MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_003_28\7

STATE FILE NUMBER

ooy e ozt LG e i ve A 003 e 338

1
ON THIS STUB ).l Il—-'— LRIy 1 1§ mna
1. PLACE OF DEATH j . . 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

. COUNTY : . : a..STATE l\/] o b. COUNTY " admission)
P .
b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢ CITY Inside Limirs

OR . : OR
Town ST: LDLA]S . TOWN 6T' Lou;s Yuu 0 Ne O

c. FULL NAME OF {If NOT in hospital, give location) AFt 103 Inside Limits d. STREET {if cutside, give Fﬁo_r)' o> Reside on Farm

S o 50 Riddle Ieoro] "aasomidd g D

3 NAME OF DECEASED First Middle Los 4 DATE

(1§ or print] OF
- \%aral’\ i Bur‘neﬁ DEATH f — IO--é\B

5 SEX LOR OR RACE 7. Married ] Never Married (] [0, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDEI! 1 YEAR [ IF UNDER 24 HR

= egqro | Ve Jﬁ,/iﬁ. T Tyrs [P] oo [Pom] #

10a. USUAL OCCUPATION Give kind of tvork dona | 10b. KIND- OF BUSINESS OR INDUSTRY| 1. BIRTAPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY

juring most of working life, even if retired) . o~
lovise w i e : _Brownsville, Tenn, |
13a. F ] 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE

_:E_m_ltjsq:cdﬁ__iiaw Williarm 'Buri’)cﬁ
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. qulAl SECURITY NO. 17. INFORMANT Addr APT l03

B ettt R Williary HPucadl] 2.350Bpddle -

18. CAUSE OF DEA‘!II {Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B~ ONSET AND DEATH

IMMEDIATE CAUSE o) COTObral Hemorrhage

V§ 300
d — Rev. 4/59

DATE AMENDED

DOCUMENT

which gave'rise fo
above cause. (a),
stating the under-

Yying  couse’ last "BUE TO (&) : S f¢3 A

PART 1. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART . If deceased was female was
disesse condmon glven in PAI!T I {a) there a pregnancy In lest 90 days.

- ) ) ot P ﬁlenlMlDUnknm

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .0 B O
hi NO [T - .

20¢. TIME . OF Hour Month, Day, Year
INJURY am:
p.m.

20d. INJURY OCCURRED 06, PLACE OF TNUURY [e.g,, In or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg., etc}
NOT WHILE AT WORK] - , . -

Sh to. 10/63 and last saw :,m slive on_— m0/63
i ‘_30 P' m on the date ststed above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c, DATE SIGNED
3167 Sheridan Avenuse 1/11/63
T 23d. LOCATION (City, fown, or county) {State)
i . i N
" REMOVAL (Specify] ‘ / 0O ' o i1 Reo
%4 FUNERAL OIRECTOR . : ‘ 12 REGISJRAR'S JJGNATURE K
D anf AW 4 /7 [

Cmﬂ;t]m; It my,] . DUE TO (b} HMB!!BiV’Q Cardeo Vascular Disease

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. .3 attended the deceased
Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

/J.._- WAL pi AKX Y




PRy .-
AU BT

STATEMENT. BY LICENSED EMBALMER

1, _hereby certify that the body whose name is recorded on the reverse:.;sitde of'fhis_ce’rﬁficate was embalmed by me,

or by ngdeﬁt Embfalmer No.

working under my personal supervision. :
Student . : A Signed-!'g'

_ ™  Signature of Stucent Embalmer

O - PAIGg SE T , o
e ] : <SS - Licensed Embalmer No Z}A(f q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consfituteés grounds for revocation of license). . . T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+  If this body is not embalmed, fact should be so stated above.




